OEC/1?. 2004 5:05PM 513 241 6234 



CENTRAL FAX CENTER 



DEC 17 



NO. 0156 P. 



BRUCE TTTTSL 
CX3NALD F. FREl 
DAVID J. JOSEPHtC 
DAVID S. STA1.LAP0 
J. ROBERT CHAMBERS 
GREGORY J. LUNN 
KURT LGR08SMAW 
CLEMEhrrW.LU»CEN.jR 
THOMAS J. BURGER 
GREGORY F.AHRENS 
WAYNE L JACOBS 
KURT A. SUMME 
K6VtN G. RODNEY 
KErTHR.HAUPT 
THEODORE A. fWAKLUS 
THOMAS W. HUMPHREY 
SCOTT A. STINEBRUNER 
DAVfO H. BRiNKMAN 
BEVSU-YA. LYMAN. PH.D. 



OF COUNSEL 
JOHN D. POFFENBERGER 
THOMAS W.FLYNN 



WOOD, HERRON & EVANS, L.L.P. 

2700 CAREW TQWeR 

441 VINE sTReer 

CINCINNATI, OHIO 45202.2917 

THLEPHQNE; 513-241-2324 

FACSIMILE; 513-241^234 

EAA4IL: inrD@whspatBnLoom 

PATENT. TRADEMARK, COPYRIGHT 
AND UNFAIR COMPETFTION LAW 
AND RELATED LITIGATION 

EDMUND P. WOOD 18Z3r19Sfl 
TRUMAN A HERRON 1935.1976 
EDWARD B. ^AN& 199e-1S7l 

December 17, 2004 



JOSEPH R JORDAN 
C. RICHARD EBY 
OAVIO £. PWTCHARD 



J. DWIGWT POTFENBERGER. JR. 

KATHRYN E. SMiTH 
KRISTI L DAVIDSON 
P. AMDREW BLATT. PH.O. 

DAVID E JEFFBVES 
WILLWW R. ALLEN. PKD. 
JOHN PAUL DAVIS 
00U3LASA. SCHOLER 
BRETT A 6CHATZ 
DAVID W. DORTON 
SARAH OTTE GRABER 
STEVEN W. B^INTEhDI, PH,D, 
RANOAa 3. JACKSON. JR. 



TECHNICAL ADVISORS 
HENRY M. IA60DA. PH.D. 



To: Technology Center 

Examiner Cristina O, Sherr 

Fax: (703) 872-9306 

Central Fax Number 



FACSIMILE COVER SHEET 

From: Douglas A. Scholer 

Re: Our File: HILB-719C1 
Serial No. 09/909,921 



Pages: 

MESSAGE/COMMENTS 

Attached herewith is the formal Response to Office Action/ Amendment 
submitted for the above-identified application. 

Please deliver immediately to 
Examiner Cristina O. Sherr 



Enclosures: Facsimile Cover Sheet (1 pg.) 

Amendment Transmittal ( 2 pgs,) 
Response to OflRce Action ( 7 pgs.) 
End Page (1 pg,) 



The inlbmrndon TO tWs ftKsimile messa^ is ATTORNEY-CLIENT PRIVlLtaRl), WORK TROOUCT und/ar CONFIDENTIAL INFORMATION inlendcd only for 
the use oflhc iudividual or aility to whom ihis incssagc is, addressed. Ifihe reader vCihh meaagc is noi (he Imcndcd rccipicm or employee or agcnr responsible for 
dcfiixring it id die intended rccipieni, yoci are herthy i^tifiisd ikil dry UiBScminalion, dinribudoii or rcprt>du»:iion ftf ihU comnnmlcnrion is Bnrictly prohibitod. If you kivu 
received ihi£ ccnnikimcaiioii m tm)r. pl«aAQ intnk*Jtauily notily ti5 by telephone and renini die original nicn^se ttt U9 a' ibc above address via mail. *J luiik yna 
ir transmission is intcmjptcd or of poor quality, please notify us immwliatcly by calling (513) 241-2324 and ask for the sender's 
assistant. OUR FAX NUMBER IS (513) 241-6234. 



PAGE 1/11 ' RCVD AT 12/17/20D4 5:07:57 PM [Eastern Standard Time] ' SVR:USPT0{FXRF-1/2' DNiS:S729306 ' CSID:513 241 6234 ' DURATION M:02-32 



OFCJW, Z004 5:05PM 5 1 3 241 6234 



RECEIVED 
CENTRAL FAX CENTER 



DEC 1 7 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



NO. 0156 P. 2 

PATENT 



In re application of: 
Serial No.: 
Filed: 
For: 

Examiner: 
Group No.: 
Attorney Docket: 
Confirmation No.: 



Bradley J. Dickey et al 

09/909,921 

July 20, 2001 

PET DEATH CARE PRODUCTS AND METHOD OF PROVIDING PET 
DEATH CARE PRODUCTS, SERVICES AND INFORMATION 
Cristina O. Sherr 
3621 

HILB-719CI 
2798 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1430 
Alexandria, VA 22313-1450 



AMENDMENT TRANSMITTAL 



1. Transmitted herewith is an amendment for this application. 

2. Small Entity status is claimed. 

• X Other Than a Small Entity. 

3- The fee has been calculated as shown below: 



(Col.1) (Cert. 2) (Col. 3) SMALL 5NTrry LARGE ENTITY 





Claims 
Remaining After 
Amendment 




Highest No. 
Previously 
Paid For 


Present 
Extra 


Rate 


Additional 
Fee 


Rate 


AddHiortdl 
Fee 


TOTAL* 




MINUS ** 




0 


x25 


S 0.00 


x50 


S 0.00 


INDEP. * 




MINUS *" 




0 


x100 


S 0.00 


X200 


S 0.00 


FIRST PRESEhfTATION OF MULTIPLE DEP. CLAIM 


+180 




+360 






TOTAL 
FEE 


$ aoo 


TOTAL 
FEE 


$ 0.00 



• If the entry in Col. 1 is less than the entry in Col. 2, write "0" in CoU 3. 

•* If tlie "Highest No. Previously Paid for" IN THIS SPACE is less than 20, write "20" hi this space. 
*** If the "Highest No. Previously Paid for" IN THIS SPACE is less than 3, write "3" in this space. 

The "Highest No. Previously Paid for'* (Total or Independent) is the highest number found from the 
equivalent box in Col. I of a prior amendment or the number of claims originally filed. 

X No additional fee for claims is required. 

4. Attached is a check in the smn of $ . 

Please charge Deposit Account No. 23-3 000 in the amount of $ , 
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5. The proceedings herein are for a patent application and the provisions of 37 C.f .R. §1.136 apply. 
Complete (a) or (b) as applicable. 

(a) Applicant petitions for an extension of rime under 37 CFR 1.136 for the total 

number of months checked below: 

Extens ion Fee for other than Fee for 

fmontlis^ small entity small entity 

$ 60.00 
$ 225.00 
$ 510.00 
$ 795.00 
$ 1,080.00 

Attached is a check in the amount of $ for the montli extension fee as required 

by 37 C.F.R.§ 1.17(c). 

Please charge Deposit Account No. 23-3000 in the amount of $ . 

If an additional extension of time is required, please consider this a petition therefor. 

(Check and complete the next item, if applicable) 

An extension for months has already been secured and the fee paid therefor of 

$ is deducted from the total fee due for the total months of extension now requested. 

Extension fee due with this request $ . 



one month 
two months 
three months 
four months 
five months 



$ 120.00 
$ 450.00 
$ 1,020.00 
$ 1,590.00 
$2,160.00 



OR 



(b) X Applicant believes that no extension of term is required. However, this 

conditional petirion is being made to provide for the possibility that Applicant has 
inadvertently overlooked the need for a petition for extension of time. 

X If any additional fee for claims or extension of time is required* charge Acct. No 

23-3000. 



2700 Carew Tower 
441 Vine Street 
Cincinnati, Ohio 45202 
(513) 241-2324 -voice 
(513)241-6234. fax 



Douglas 

CERTIFICATE OF FACSIMILE 




fRpgH^O. 52,197 



I hereby certify that this correspondence for Application No. 09/909,921 is being facsimile transmitted to 
Technology Center , via Central Fax Number (703) 872-9306, on December 17, 2004. 




52,197 



Date 



Dot 

K:UULB\7I9Clt 
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